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3 
Exhibit A 

 
WHITE OAK MANOR – YORK 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-WOY-J9 

 
 
             10/01/00- 
             09/30/01 
 
Interim Reimbursement Rate (1)  $106.85 
 
Adjusted Reimbursement Rate (2)   105.11 
 
Decrease in Reimbursement Rate  $  1.74 
 
 
 
 
 (1) Interim reimbursement rate from the State Health and Human Services 

Computation of Reimbursement Rate dated August 2, 2001. 
 
 (2) As provided under Article IV, Section E of the Provider’s contract dated 

as October 1, 1994 as amended, “The Provider agrees that the rate charged 
to DH&HS for service to an eligible Medicaid recipient under this contract 
will not be greater than that charged for a similar service to a private 
pay patient.”  Accordingly, the reimbursement rate is limited to the 
customary charges to private pay clients. 
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Exhibit B 

 
WHITE OAK MANOR – YORK 

Computation of Adjusted Reimbursement Rate 
For the Contract Period Beginning October 1, 2000 

AC# 3-WOY-J9 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $53.55  $61.52 
 
Dietary    9.77   10.56 
 
Laundry/Housekeeping/Maintenance    9.37    9.12 
 
  Subtotal $5.68  72.69   81.20 $ 72.69 
 
Administration & Medical Records $2.29   8.91   11.20    8.91 
 
  Subtotal   81.60  $92.40   81.60 
 
Costs Not Subject to Standards: 
 
Utilities    2.59     2.59 
Special Services     .06      .06 
Medical Supplies & Oxygen    4.30     4.30 
Taxes and Insurance    1.45     1.45 
Legal Fees     .01      .01 
 
     TOTAL  $90.01    90.01 
 
Inflation Factor (3.20%)       2.88 
 
Cost of Capital        9.65 
 
Cost of Capital Limitation      (1.65) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.29 
 
Cost Incentive       5.68 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.22) 
 
Nurse Aide Staffing Add-On 10/1/2000      2.05 
 
Nurse Aide Staffing Add-On 10/1/1999      2.10 
 
 
     ADJUSTED REIMBURSEMENT RATE $106.79 
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Exhibit C 

 
 

WHITE OAK MANOR – YORK 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WOY-J9 

 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $1,928,497 $  -     $    -     $1,928,497 
 
 
Dietary       351,798    -          -        351,798 
 
 
Laundry        64,723    -          -         64,723 
 
 
Housekeeping       152,060    -          -        152,060 
 
 
Maintenance       120,637    -          -        120,637 
 
 
Administration & 
 Medical Records       320,788    -          -        320,788 
 
 
Utilities        93,437    -          -         93,437 
 
 
Special Services         2,169    -          -          2,169 
 
 
Medical Supplies 
 & Oxygen       154,864    -         -        154,864 
 
 
Taxes and Insurance        52,123    -          -         52,123 
 
 
Legal Fees           414      -         -            414 
 
 
Cost of Capital       290,257    92,188 (2)     1,234 (1)    381,211 
 
 
      Subtotal     3,531,767    92,188     1,234  3,622,721 
 
 



6 
Exhibit C 

 
 

WHITE OAK MANOR – YORK 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WOY-J9 

 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
 
Ancillary        18,496      -          -         18,496 
 
 
Non-Allowable      (123,602)     1,234 (1)     92,188 (2)    (214,556) 
 
 
Total Operating 
  Expenses    $3,426,661   $93,422    $93,422  $3,426,661 
 
 
Total Patient Days        36,012      -          -         36,012 
 
 
Cost of Capital Patient Days       36,012      3,504 (3)    -         39,516 
 
 
 TOTAL BEDS           109 
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Schedule 1 

 
WHITE OAK MANOR – YORK 

Adjustment Report 
Cost Report Period Ended September 30, 1999 

AC# 3-WOY-J9 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 
 1 Accumulated Depreciation    $  5,919 
  Nonallowable       1,234 
  Other Equity      47,785 
   Fixed Assets    $ 53,704 
   Cost of Capital       1,234 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
 
 2 Cost of Capital      92,188 
   Nonallowable      92,188 
 
  To adjust Capital Return 
  State Plan, Attachment 4.19D 
 

3 Memorandum Entry: 
To increase patient days applicable to 
cost of capital by 3,504 from 36,012 
to 39,516 days to reflect addition 
Of 10 beds effective June 8, 2000 

 
 

                         
 
 
   TOTAL ADJUSTMENTS    $147,126   $147,126 
 
 
 
  Due to the nature of audit reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general 
guidance only and are not intended to 
be all-inclusive. 
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Schedule 2 

 
WHITE OAK MANOR – YORK 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-WOY-J9 
 
 
   Old Beds  New Beds  New Beds 
Original Asset Cost (Per Bed)  $   15,618 $   15,618  $ 15,618 
 
Inflation Adjustment      2.3156     2.3156    2.3156 
 
Deemed Asset Value (Per Bed)      36,165     36,165    36,165 
 
Number of Beds          66         33        10 
 
Deemed Asset Value   2,386,890  1,193,445   361,650 
 
Improvements Since 1981     841,619     21,382      -    
 
Accumulated Depreciation at 9/30/99    (502,910)   (130,722)    (6,367) 
 
Deemed Depreciated Value   2,725,599  1,084,105   355,283 
 
Market Rate of Return        .060       .060      .060 
 
Total Annual Return     163,536     65,046    21,317 
 
Return Applicable to Non-Reimbursable  
  Cost Centers        (121)        (48)      -    
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers       -          -          -    
 
Allowable Annual Return     163,415     64,998    21,317 
 
Depreciation Expense      74,813     54,178     4,557 
 
Amortization Expense       1,687      -         -    
 
Capital Related Income Offsets      (2,439)     (1,220)      -    
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers         (69)        (26)      -        Total 
 
Allowable Cost of Capital Expense     237,407    117,930    25,874  $381,211 
 
Total Patient Days (Minimum 96% Occupancy)      24,008     12,004     3,504    39,516 
 
Cost of Capital Per Diem  $     9.89 $     9.82  $   7.38  $   9.65 
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Schedule 2 

 
 

WHITE OAK MANOR – YORK 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WOY-J9 

 
 
 Old Beds New Beds   New Beds 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement $3.18  $  N/A $ N/A 
 
Adjustment for Maximum Increase  3.99     N/A   N/A 
 
Maximum Cost of Capital Per Diem  $7.17  $ 9.82 $7.38 
 
Reimbursable Cost of Capital Per Diem*   $ 8.00 
 
Cost of Capital Per Diem     9.65 
 

Cost of Capital Per Diem Limitation  $(1.65) 
 
* [(7.17 X 24,008) + 117,930 + 25,874]/39,516 
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2 copies of this document were published at an estimated printing cost of $1.35 each, and a 
total printing cost of $2.70.  The FY 2002-03 Appropriation Act requires that this information on 
printing costs be added to the document. 
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